
Name__________________________________________________AddiƟonal Person  ____________________________

Address____________________________________________________City______________________Zip_____________

Home Phone #________________________    Cell phone #___________________ Birthdate  ____________/__________

Emergency Contact_________________________ Emergency Phone# ________________ RelaƟonship ______________

Email Address: ___________________________ Please list any special needs for transportaƟon: ____________________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

AcƟvity Name:_______________________________ AcƟvity Code: _____________________________ Fee:__________

Total Enclosed: __________

Form of Payment:

Credit Card (select one) __Visa     __MasterCard     __American Express

__Cash

__Check #___________

HOLD HARMLESS AGREEMENT

I understand that the City of Chandler does not carry accident insurance for these programs. I agree to indemnify and hold harmless the
City of Chandler from all losses or injuries sustained during my participation. I also give my permission for any photo/videos taken of
participants to be used by the City of Chandler.

____________________________________________ ___________________________
Participant Date

Please return registraƟon form to:
Mail to: Walk in:
Chandler Parks and RecreaƟon Chandler Senior Center
AƩenƟon: Senior Adult RecreaƟon AƩenƟon: Senior Adult RecreaƟon Program
Mail Stop 501, PO Box 4008 202 East Boston Street
Chandler, AZ  85244-4008 Chandler, AZ 85225
Fax number: 480-782-2725 E-mail: eliza.haws@chandleraz.gov

Check out the new online system! chandleraz.gov/registraƟon... It’s easy, free and paperless!

*This form must be completed and returned with payment by the established deadline for the activity or trip.
No registration forms will be processed without payment. Class cancellations must be made 2 business days in advance to receive
a full refund. Less than 48 hours notice will result in a 50 percent refund. Trip cancellations require 3 days notice for a full refund.

Less than 3 days receive a 50 percent refund. No refunds will be issued for cancellations made on the day of an excursion.

City of Chandler Parks and RecreaƟon Division
Senior Adult Activity & Trip Registration Form


